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Gender Microaggression and Macroaggression Experiences of Women Athletic
Trainers
Abstract
Purpose: Although gender disparities and workplace vitality for women has been studied in athletic
training, gender discrimination has not been widely studied. The purpose of this study was to describe
gender-based aggressions experienced by women athletic trainers (ATs) within their educational and
workplace environments. Methods
Methods: We used a cross-sectional design, and the web-based survey was
comprised of demographic questions, the Schedule of Sexism Events (SSE), and questions on incident
reporting. The SSE asks participant to rank items on a Likert Scale (1 = the event never happened to 6 = the
event happens almost all the time). Items within the SSE are contextualized to either events in the past year
or events in their entire life. The survey was distributed to 5,667 women ATs through the National Athletic
Training Association (NATA). Five hundred thirty-nine (539) participants accessed the survey (9.5%).
Four hundred seventy-eight (478) participants (age=34.2±8.6y [range=23–66y], experience=11.0±8.2y
[range=0-40y]) completed the entire instrument (88.6%). We used descriptive statistics to analyze
demographic variables, gender-based education- and work- related items of the SSE and incident reporting.
Results: When asked about unfair treatment while interacting with teachers, professors, or engaging in
academics in their lifetime, 89% (n=425) of participants indicated they had experienced unfair treatment.
Comparatively, 53% (n=252) of participants experienced unfair treatment from teachers, or professors,
or while engaging in academics in the last year. When asked about unfair treatment by an employer,
boss, or supervisor, 88% (n=421) of participants experienced unfair treatment in their lifetime, where 55%
(n=267) have experienced unfair treatment in the past year. Ninety percent (90%, n=430) indicated they
experienced unfair treatment by co-workers, fellow students, or colleagues, in their lifetime compared
to 61% (n=292) in the past year. When asked if they had experienced gender-based macroaggressions
and microaggressions in the workplace, 41% (n=198) experienced both types of aggressions; 5% (n=22)
experienced macroaggressions and 29% (n=137) experienced microaggressions. Only 25% (n=119) of
participants have reported aggressions in the workplace. Conclusion
Conclusion: Women ATs experience genderbased aggressions in the workplace but they do not typically report these aggressions. All ATs have the
responsibility to work towards an inclusive, equitable, and welcoming workplace that directly addresses
aggressions.
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ABSTRACT
Purpose: Although gender disparities and workplace vitality for women has been studied in athletic training, gender discrimination
has not been widely studied. The purpose of this study was to describe gender-based aggressions experienced by women athletic
trainers (ATs) within their educational and workplace environments. Methods: We used a cross-sectional design, and the webbased survey was comprised of demographic questions, the Schedule of Sexism Events (SSE), and questions on incident
reporting. The SSE asks participant to rank items on a Likert Scale (1 = the event never happened to 6 = the event happens almost
all the time). Items within the SSE are contextualized to either events in the past year or events in their entire life. The survey was
distributed to 5,667 women ATs through the National Athletic Training Association (NATA). Five hundred thirty-nine (539)
participants accessed the survey (9.5%). Four hundred seventy-eight (478) participants (age=34.2±8.6y [range=23–66y],
experience=11.0±8.2y [range=0-40y]) completed the entire instrument (88.6%). We used descriptive statistics to analyze
demographic variables, gender-based education- and work- related items of the SSE and incident reporting. Results: When asked
about unfair treatment while interacting with teachers, professors, or engaging in academics in their lifetime, 89% (n=425) of
participants indicated they had experienced unfair treatment. Comparatively, 53% (n=252) of participants experienced unfair
treatment from teachers, or professors, or while engaging in academics in the last year. When asked about unfair treatment by an
employer, boss, or supervisor, 88% (n=421) of participants experienced unfair treatment in their lifetime, where 55% (n=267) have
experienced unfair treatment in the past year. Ninety percent (90%, n=430) indicated they experienced unfair treatment by coworkers, fellow students, or colleagues, in their lifetime compared to 61% (n=292) in the past year. When asked if they had
experienced gender-based macroaggressions and microaggressions in the workplace, 41% (n=198) experienced both types of
aggressions; 5% (n=22) experienced macroaggressions and 29% (n=137) experienced microaggressions. Only 25% (n=119) of
participants have reported aggressions in the workplace. Conclusion: Women ATs experience gender-based aggressions in the
workplace but they do not typically report these aggressions. All ATs have the responsibility to work towards an inclusive, equitable,
and welcoming workplace that directly addresses aggressions.
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INTRODUCTION
There are more women than men in the profession of athletic training.1,2 According to the 2018 NATA Salary Survey, over 55%
of all ATs indicated they were female, whereas 45% reported they were male.2 The majority of ATs work within the
college/university setting, secondary school setting, or in primarily sport-related setting3 that are dominated by males; male NCAA
student-athletes account for 56% of the population.4 Within Division 1 collegiate settings, the majority (82%) of the leadership
roles, such as Head Athletic Trainer, Assistant/Associate AD for Sports Medicine, or Director of Sports Medicine are held by male
ATs.5 Only 17% of those leadership positions were held by female ATs.5 This shows that women leaders are underrepresented
in the profession and in popular work settings.3,5 Other professions have shown that women who are underrepresented, where
men outnumber women, are more likely to experience discrimination in the work place.6 Women in the Science, Technology,
Engineering and Math (STEM) professions, specifically those working in computer positions and those with advanced degrees,
are particularly likely to have concerns about gender equity and 74% have experienced gender discrimination in the workplace.6
With a patient load primarily comprised of men and the disparity in positional leadership in athletic training, women ATs may
experience unfair treatment and discrimination in the workplace.
Sexual harassment and abuse have been a growing issue within the sports industry. Typically perpetrators of sexual harassment
and abuse in sport come from those in positions of power.7 Gender stereotypes, including hostile and benevolent sexism are
displayed in the health care industry.8 Negative effects of gender discrimination, specifically microaggressions, on healthcare
providers have been shown to result in low quality of life and job dissatisfaction, which can lead to suboptimal care, medical errors,
and decreased patient satisfaction.9 In recent years there have been multiple incidents in which women have reported behaviors
of sexual harassment, with the workplace being the second most reported location.5 Since ATs can be a part of both sport industry
and healthcare, they may feel the negative effects associated with both environments.
Gender discrimination can be categorized into two types: microaggressions and macroaggressions. Microaggressions are defined
as intentional or non-intentional, subtle verbal exchanges that communicate hostile, derogatory, or negative insults to a
marginalized population.10 Macroaggressions, on the other hand, are overt statements, behaviors, or actions made with the
intention of discriminating against others.11 Although macroaggressions are overt and intentional, microaggressions are just as
dangerous, especially in healthcare.8 Microaggressions experienced by healthcare providers could impact patient care by
influencing a provider’s medical decisions when working with specific people or groups of people, leading to negative health
consequences for the patients.9 Gender discrimination has not yet been studied in athletic training. Therefore, the purpose of this
study was to explore gender microaggressions, macroaggressions, and gender discrimination experiences in women ATs.
METHODS
Design
We used a cross-sectional research design with a web-based survey (Qualtrics International Inc, Provo, UT). The Indiana State
University Institutional Review Board deemed this study exempt. Contemporary language around gender and sex uses the terms
women and female. Historical literature may interchange gender identity and sex and likely excludes transgender women. In this
study that we focused on persons that identify as a woman.
Participants and Settings
We surveyed 5,667 women ATs, in good standing with the NATA, and currently working clinically. Almost 10% of the potential
participants (n=539, 9.6%) accessed the survey and 478 participants (age = 34.2 ± 8.63 years [range = 23–66 years], years of
experience = 10.95 ± 8.2 years [range= 0-40 years]) completed the entire instrument (88.6% completion rate) (Table 1). The
women ATs typically worked in the secondary setting (37% n=177) and college/university (31% n=148) (Table 2), representative
of the NATA demographic characteristics.
Table 1. Demographics
Variables
Age (years)
Experience (years)

Mean
34.2
10.9

Std Dev.
8.6
8.2
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Range
23-66
0-40
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Table 2. Work Setting
Amateur/Rec/Youth
Clinic
College/University
Business/Sales/Marketing
Health/Fitness Clubs
Hospital
Independent Contractor
Occupational Health
Military/Government/Law Enforcement
Pro Sports
Secondary School
Retired
Performing Arts
Academia/Research
Other

Number (%)
12 (2.5)
42 (8.0)
148 (31.0)
3 (0.6)
6 (1.3)
22 (4.6)
12 (2.5)
13 (2.7)
14 (2.9)
10 (2.1)
177 (37.0)
1 (0.2)
8 (1.7)
9 (1.9)
1 (0.2)

Instrumentation and Procedures
The survey included demographic questions, the Schedule of Sexist Events (SSE) instrument, and specific questions about
experiencing gender-based macro and microaggressions in athletic training. The SSE is a valid and reliable self-report inventory
consisting of 20 items that asks questions related to lifetime and recent gender discrimination.12 SSE items were rated on a 6-point
Likert scale with 1 representing that the event never happened and 6 representing that the event happens almost all the time.
Participants chose from the following options: 1) yes, they have experienced microaggressions in the workplace; 2) yes, they have
experienced macroaggressions in the workplace; 3) no, they have not experienced gender-based aggressions in the workplace;
or 4) I have experienced both micro and macroaggressions in the workplace. Reporting was also assessed by asking participants
to select one of the following: 1) yes; I have reported gender-based macroaggressions in the workplace; 2) yes, I have reported
microaggressions in the workplace; or 3) no, I have not reported gender-based macro or microaggressions in the workplace. The
instrument was sent out for external review by two athletic trainers who have extensive experience with survey development and
gender-based research in athletic training. Surveys were distributed by the NATA Survey Research Service weekly for four weeks.
Participants indicated consent prior to responding to the questions.
Data Analysis
We calculated descriptive statistics for participant demographic variables, education-related experiences, and work-related
experiences. Demographic variables of interest included age, years of experience as an athletic trainer, and current practice
setting. All statistical analyses completed were frequencies using a commercially available statistical analysis software program
(IBM SPSS Version 27, IBM Corp, Chicago, IL).
RESULTS
When asked about unfair treatment while interacting with teachers, professors, or engaging in academics, 89% (n=425) of
participants indicated they experienced unfair treatment in their lifetime due to their gender identity (Table 3). Comparatively, 53%
(n=252) women ATs experienced unfair treatment from teachers, professors, or while engaging in academics in the last year due
to their gender identity. When asked about unfair treatment by an employer, boss, or supervisor, due to their gender identity, 88%
(n = 421) of participants experienced unfair treatment in their lifetime where 55% (n=267) have experienced unfair treatment in the
past year. When asked about unfair treatment by co-workers, fellow students, or colleagues, 90% (n=430) indicated they
experienced unfair treatment in their lifetime compared to 61% (n=292) in the past year. When asked if they had experienced
gender-based macroaggressions and microaggressions in the workplace, 41% (n=198) experienced both types of aggressions,
5% (n=22) experienced macroaggressions, and 29% (n=137) experienced microaggressions (Table 4). Only 25% (n=119) of
participants have reported aggressions in the workplace (Table 5).
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Table 3. SSE Responses
Teachers, Professors, or
Engaging in Academics
Never
Once in a while (<10% of the time
Sometimes (10-25% of the time)
A Lot (26%-49% of the time)
Most of the time (50-70% of the time
Almost all the time (70% or more of the time)
Employer, Boss, or Supervisors at Work
Never
Once in a while (<10% of the time)
Sometimes (10-25% of the time)
A Lot (26%-49% of the time)
Most of the time (50-70% of the time)
Almost all the time (70% or more of the time)
Co-workers, Fellow Students or Colleagues
Never
Once in a while (<10% of the time)
Sometimes (10-25% of the time)
A Lot (26%-49% of the time)
Most of the time (50-70% of the time)
Almost all the time (70% or more of the time

3

Entire Life
Number (%)
53 (11.1)
161 (33.7)
172 (36.0)
75 (15.7)
14 (2.90)
3 (0.60)
Entire Life
Number (%)
57 (11.9)
126 (26.4)
164 (34.3)
95 (19.9)
27 (5.60)
9 (1.90)
Entire Life
Number (%)
46 (9.6)
152 (31.8)
162 (33.9)
93 (19.5)
16 (3.3)
7 (1.5)

Past Year
Number (%)
225 (47.1)
159 (33.3)
63 (13.2)
24 (5.0)
3 (0.60)
3 (0.60)
Past Year
Number (%)
210 (43.9)
148 (31.0)
65 (13.6)
29 (6.10)
14 (2.90)
11 (2.30)
Past Year
Number (%)
184 (38.5)
177 (37)
72 (15.1)
27 (5.6)
12 (2.5)
4 (0.8)

Table 4. Experiences in the Workplace
Number (%)
Yes- Macroaggressions
22 (4.60)
Yes- Microaggressions
137 (28.7)
None
71 (14.9)
Both
198 (41.4)
Table 5. Reporting in the Workplace
Number (%)
Yes- Macroaggressions
64 (13.4)
Yes- Microaggressions
55 (11.5)
Have not reported
270 (56.5)
DISCUSSION
Though there has been research defining gender discrimination against women, little research has been done specifically looking
at the impact of gender discrimination and its occurrence within the athletic training profession. A majority of participants
experienced some form of gender-based discrimination within their workplace and only quarter of them indicated they reported
that discrimination. Though we could confirm previous findings of discrimination within the sports and healthcare industries, 7,8,9 this
study differs from prior studies in that we focused on the athletic training profession specifically.
Aggressions
With athletic training degrees transitioning to the master’s level, it is important to address gender discrimination starting in the
academic experience. Our study showed most women reported experiencing unfair treatment from teachers, professors, or while
engaged in academics at some point in their lifetime. However, when reported lifetime experiences are compared to participant’s
experiences within the past year, experiences show a decrease.13 These findings of discrimination in education are consistent with
other medical fields where there is high prevalence of harassment and discrimination among medical trainees that has not declined
over time.14 Accreditation standards require programs improve faculty and preceptor understanding of diversity, equity, inclusion
© The Internet Journal of Allied Health Sciences and Practice, 2022
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and social justice and they must implement policies that support a climate of equity and inclusion, free of harassment and
discrimination (Standard DEI 1).15 Literature recommends both drafting policies and promoting cultural change within academic
institutions to prevent future abuse.14 All learners, regardless of gender identity, should be able to identify and actively address
microaggressions. Society often teaches women how to defend themselves,16 but fails to address those that engage in the
aggression. Learning environments are the first place we should be ensuring recognition and action are a community responsibility.
Men tend to hold the leadership positions within the profession,5 and they have an equal responsibility in the solution. Programs
have a responsibility to teach about gender discrimination and promote a more just learning environment, but beyond that, these
learning environments are also work environments for ATs and patients.
Nationally, sexual harassment commonly occurs in the workplace,16 and our findings are consistent. Women report being treated
unfairly in the form of gender-based aggressions. This can be intentional or unintentional through subtle verbal exchanges that
communicate hostile, derogatory, or negative insults, or overt statements, behaviors, or actions. 10,11 Gender-based aggressions
could lead to possible career changes, as seen within practicing physicians, where experiences of workplace discrimination are
significantly associated with physician job turnover, career dissatisfaction, and contemplation of career change.17 It has been
established that gender-based discrimination experienced by women in the workplace affects their physical and mental health, as
well as their economic opportunities.18 Career dissatisfaction, negatively affected physical and mental health, and limited economic
opportunities as a result of gender-based micro and macro-aggressions may contribute to women’s desire to leave the athletic
training profession.
Reporting
Although many participants experienced gender discrimination within the workplace, only few reported such instances. In other
healthcare professions, the number one reason for not reporting violence in the workplace is uselessness of reporting and
perceived insignificance of the event.19 Among gynecologic oncology physicians, they did not report because they didn’t think the
incident was important enough, did not think anything would be done about it, and feared reprisal.19 Since the majority of leadership
positions in the athletic training profession are held by men,4 it might be more difficult for many women experiencing gender
discrimination to report the instances to their supervisors due to perceived uselessness of reporting, especially if the perpetrator
of the discrimination also identified as a man. Gender discrimination is unacceptable and may be related to the perceptions society
places on those events as well those who do choose to report. More information is needed to determine why women ATs do not
report. Supervisors should establish environments in which reporting is meaningful and safe to those experiencing gender-based
discrimination and violence.
Limitations
This study is not without its limitations. The project relied on participants to recall events across their lifetime in multiple domains
of their life. This could result in errors in the participants’ recollection of events. However, we must not dismiss the self-reported
experiences of participants. The participants in this study shared their honest experiences with gender discrimination and we must
accept their recollection or risk imposing a gender-based micro-aggression on women who are reporting these gender-based
aggressions.
CONCLUSION
Overall, women ATs experience gender-based aggressions in the workplace within their lifetime; however, they are not reporting
these aggressions. Future research should explore how gender-based aggressions influence athletic trainer retention in specific
settings and the profession. Additional research can explore what strategies can be used to mitigate gender discrimination in the
athletic training workspace. All ATs have the responsibility to work towards an inclusive, equitable, and welcoming workplace.
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